•ª This paper was delivered at the 3rd General Meeting of the Japan Society of the 1) The normal lymphnodes and the spleen of rabbits and mice.
2) The spleen and the lymphnodes of rabbits infected with tuberculous bacilli.
3) The lymphnode of rabbits innoculated with egg albumin.
4) The spleen of mice infected with Salmonella typhii murium or innoculated with typhoid vaccine.
5) The subcutaneous connective tissue infected with tuberculous bacilli or inoculated with carbon particles or egg albumin in normal or sensitized rabbits.
The materials were fixed in buffered 1% osmium tetraoxide, embeded in methacrylate resin, and sectioned by L.K.B. or Leitz microtome. The specimens were observed with Akashi TRS-50, Hitachi HU-11 and JEM-6TS electron microscope. No electron stainings were used. When some stimuli promoting proliferation of reticulum cells, such as tuberculous infection, inoculation of typhoid vaccine or egg albumin, were given to the animal, the following types of cells appeared in productive lesions. d) The productive type From these results it is not yet sufficient to decide whether these cells are a kind of reticulum cells which participate in reticular tissue formation in lymph sinus, or degnerative reticulum cells resulted from ingestion of innoculated substances, or blood monocytes which passed through lymph vessels from the inflamed region injected with some irritants.
2) Histiocyte in the subcutaneous connective tissue. In the productive lesion of reticulum cells mitotic division of the productive type was observed only in rare cases, whereas the lymphoblast-like cells markedly proliferated and many mitotic divisions of this type were observed before the formation of the lesion, so it can be probably concluded that these lymphoblast like cells can also produce reticulum cells.
As to histiocytes, Kajikawa reported about their characteristic fine structure that they had no rough surfaced endoplasmic reticula in general, but were abundant with smooth surfaced ones, and also had specific electron dense H granules (histiocytic granules). In our studies, histiocytes showed the same charac ter as was reported by Kajikawa. When the subcutaneous tissue was stimulated , the cells were somewhat different from normal histocytes. They had more or less rough surfaced endoplasmic reticula, however, they were similar to the histiocytes in other charactes and had no resemblance to the fine structure of blood monocytes. Thus they were assumed to belong to histiocytes and were named stimulated histiocytes.
The transformation of the so-called immature histiocytes into histiocytes of the stimulated type can be presumed through their location and period of appearance. Tanaka also observed these cells and called them lymphoid cells. When reticulum cells and histiocytes are assumed to be the same kind of cell showing somewhat different structures with their localization, it is reasonable to be found the same characteristic cells as the immature histiocytes. But it is difficult to identify the cell in the spleen or lymphnodes where many lymphocytes are constantly observed.
It is probably concluded that the small round cells observed by light microscopy in inflamed area coincide with these immature and stimulated histiocy tes. The small monocytes observed by us with phase contrast microscopy and the free small or medium size cells observed by Akazaki et al . with supravital staining technics also correspond with these cells.
Concerning the reticuloendothelium, Akazaki has reported that it was con pletely different from reticulum cell genetically and characteristically. Further more he emphasized that endothelium of lymphsinus and splenic sinus did not belong to the reticuloendothelium but to original endothelium of lymph and blood vessels differing from Kupffer's satellite cell or endothelial cell in bone marrow. presented concerning plasma cells with electron microscope and concluded their origin from reticulum cells. Tanaka also studied plasma cells electron microscopi cally, and reported that in the lymphnodes plasma cells originated from plasmo blast, but he emphasized the special condition of the organ which had many plasma cells originally, and he did not deny the adventitial origin of the cell in such as subcutaneous connective tissue where no plasma cell was originally present.
In our experiments, as mentioned before, many extremely immature plasmoblasts could be observed in the lymphnode lesion. These plasmoblasts had almost no rough surfaced endoplasmic reticula in the cytoplasm. These cells can coincide with "basophile Stammzell"
or "grosse basophile Lymphoidzel le" and can presumably conclude the origin of plasma cells from these cells. But these cells have no evidence to differentiate also to reticulum cells. The most immature reticulum cells observed were somewhat different from these cells in their fine structures, however, it is not yet sufficient to deny the reticulum cell origin. 15.000 
